MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63""000786

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No z&—!rimm Registration District No. _m#aoghmr‘n No. _M__.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. [T
a. COUNTY C 1 ay a. STATE Mvo 3} b. COUNTY C l ay admission)
b. CITY (f outside corporate limits, give TOWNSHIP only) Length of stey in 1b ¢. CITY Inside Limirs

oW Smithville 3 weeks ows  Liberty Yes 3} No D

€. FULL NAME OF {If NOT in hospital, give {ocation) [ntide Limits d. STREET (If cutrside, give location) Reside on Farm
HOSPITAL OR ADDRE:

wstiuioN Smithville Hosp1ta1 Yes )) No[J *106 Moss Yes O No J)

3. gAME OF _DE)CEASED Firs Middle Last 4. Dc»;FTE Month Day Year
ype or prin . . s
Benjaman Frankiin Wheeler | ceam January 20 1963
Py si)i - s V?ﬂlon OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | ¥- AGE (laat birthday} | IF UNDER 1 YEAR | IF-UNDER 24 HR
ale ite Widowad ‘Oivorced 0 | 10-3-79 853 Months | Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY

[ a Tifighp most of working life, even if retied} | Nanaya] Farming {Nodaway Co., Mo. USA
g EAM Yy
13a. FATHER'S NAME T3h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph W, Wheeler Mary T. ' Rozelma Arnold
15. WAS DECEASED EVER IN U.5. ARMED FORCES?. 18. SOCIAL SECURITY NO. i7. INFORMANT Address

(\'eNnn, or unknown) l (I yes, give war or dates { - . ) .
0 Orville Moritz, Libertv, M
18. CAUSE ospnum (Enter only one cause g v i m%t'vm. BETWEEN

ART | DEATH WAS CAUSED | y ) CINSET_AND,DEATH
IMMEDIATE CAUSE (a} %m par, S ¥ )

" Conditions, If sny, DUE TO (b} : ; é 1A Al : M

which gave riss to /)

above  cause ({a), B
stating the under- c M . . _ z : g )
lying cause last. DUE TQO {c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal: PART 111, 1¥ deceasad was fermale was

disesse conditlon. given in PART | [a) thers a pregnancy in last 90 days.
. rD Yos } O Neo I [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDNE]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART II of item 18.)

a O

PERFORMED?
YESﬁ NO O -

hOc TIME:OF Hour Menth, Day, Year
N INJURY am,” ~
p.m.

20d. INJURY OCCURRED 20e. PLACE. OFf INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
“. WHILE AT WORK [ farm, factory, strest; office bidg., efc.) .
NOT WHILE AT WORK'[J

21 I urtandacl the d d from_ /4 &Q‘J—_, fo—émi_md fast saw malive on /-‘f a - ‘ 5
.Death occurred a'_l/_d o- ‘_é_ 4__a_rn‘ on the date stated above, and to the best of my knowledge, from the couses stated.

[23c. DATE SIGNED

3%a. SIGNATURE [Degree or titie) . 29b. RESS, . N -
: 4. M ﬂ.ﬂ ‘ %—’ YR
23a. BURIAL, TION, | 23b. DATE © ~ 23c. NAME OF CEMETERY OR CREMATCRY . 23d. LOCATHON (City, town, or county) (State}

VAL (Spacty). . .. oo ) : :
uria 1-22-1963 Fairview Cemetery Lihert Missguri
24.. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIS R'S SIGNATURE

Pasley Funeral Home, Liberty,Mo| /w2 —&.5
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AMENDMENTS- ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMEN?..\BY LICENSED. EMBALMER

\ ~

| hereby cerfify that the body whose name ;i_é"rédo;ﬁ'ed‘on the reverse side of-this certificate was embalmed by me,

5 e

or by : : Student Embalmer No.

working under my personal supervision,

Signature of Student Embalmer
Licensed Embalmer Ng 5 ‘-?a (

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure
with thé above constitutes grounds for revocation of licensg)., ¥
If embalmed by a-STUDENT, he also shall sign in his: OWN handwrmng

if this body .is not- embalmed fact should be so stated above



